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background knowledge, and practical skills. Maynard (1996) used Benner’s model to examine 
the relationship between a nurse’s critical thinking ability and professional competence. 

Madeleine M. Leininger: Culture Care: Diversity 
and Universality Theory—1985 

The Theorist 



MADELEINE M. LEININGER was born in Sutton, Nebraska. She received a diploma in 
1948 from St. Anthony’s Hospital School of Nursing in Denver and served in the Cadet Nurse 
Corps while pursuing her basic nursing education. She earned a bachelors in biological science from 
Benedictine College in Kansas in 1950 and, after completing advanced study in nursing at Creighton 
University in Omaha, a masters in psychiatric nursing from Catholic University of America in 
Washington, DC. She was the first nurse to study anthropology at the doctoral level, earning her 
PhD from the University of Washington, Seattle, in 1965. She currently lives in Omaha, Nebraska. 



In the mid-1950s, when Leininger was working in a child guidance home in Cincinnati, she dis¬ 
covered that staff did not understand the cultural factors that influenced the behavior of children. 
She concluded that nursing decisions and actions did not help children adequately. This experience 
stimulated her to pursue a doctoral study in anthropology. Her early writings, beginning in the late 
1970s, focused on caring and transcultural nursing. She continued to write about these areas before 
publishing her theory on culture care diversity and universality in its entirety (Leininger, 1985, 1988). 

Leininger has held positions in nursing education and administration, serving as dean of nurs¬ 
ing at the universities of Washington and Utah. She was director of the Center for Health Research 
at Wayne State University in Michigan until she retired as professor emeritus. In addition to study¬ 
ing in New Guinea during her doctoral study, she has studied 14 other cultures in depth. She is the 
founder and leader of the field of transcultural nursing and has served as a consultant on transcul¬ 
tural nursing and her theory of culture care around the globe. She established the Journal of Trans¬ 
cultural Nursing in 1989 and served as editor for six years. She has numerous honorary degrees 
and other national awards and has served as visiting professor or lecturer in 10 or more countries. 

The Theory 

The conceptual and theoretical framework for Leininger’s culture care diversity and universality 
theory was laid out in her early writings about transcultural nursing, but was not published until 
1985. Initially, Leininger focused on the importance of caring in nursing and became aware of 
the special needs of children with different cultural backgrounds. Transcultural nursing, as this 
subfield of nursing practice and research is known, focuses on the cultural values, beliefs, and 
practices of individuals and groups with the goal of providing culture-specific care (George, 
2002). Both the nurse and the client are considered. 

Leininger’s theory includes 14 concepts, 10 labeled as “major” and 4 as “other.” The concepts 
she shares most frequently with other theorists are care, caring, health, and nursing, but those 
that are most distinctive to her theory are culture care, diversity, universality, worldview, and 
ethnohistory. Leininger developed the sunrise model to help nurses visualize the components 
of the culture care theory. The model is a cognitive map that moves from the most abstract to 
the least abstract and provides a holistic and comprehensive conceptual picture of the important 
factors in the theory. The top of the map provides the worldview and social system level, which 
directs the study of perceptions of the world outside of the culture (Fig. 7.4). 
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Figure 7.4 Leininger's sunrise model depicts dimensions of culture care diversity and universality. 
(From Leininger, M. M. [Ed.]. [1991]. Culture care diversity and universality: A theory of nursing [p. 43] 
New York: National League for Nursing Press. Used with permission.) 


Leininger continues to revise and refine her theory and is actively involved in identifying con¬ 
cepts and phenomena for study. She assists graduate students and others to use her framework 
for designing their research. Although nurses credit Watson with inventing the caring movement, 
Leininger played a significant role in bringing the caring concept to the nursing community in 
the mid-1960s (Leininger, 1977) (Box 7.20). 
















Box 7.20 Summary of Leininger’s Culture Care Diversity 

and Universality Theory 


Phenomenon: Every individual and group belongs to a culture or subculture that has specific 
beliefs and values that influence nursing care. 

Idea: Effective nurses provide culturally relevant care. 

Key Concepts/Internal Variables 

Culture: "The learned, shared, and transmitted knowledge of values, beliefs, norms, and lifeways 
of a particular group that guides an individual or group in theirthinking, decision, and actions in 
patterned way" (Leininger, 1985, p. 210). 

Culture Care: The subjectively and objectively learned and transmitted values, beliefs, and patterned 
lifeways that assist, support, facilitate, or enable an individual or group to maintain well-being and 
health, to improve the human condition and lifeway, or to deal with illness, handicaps, or death. 

Diversity: The variables and/or differences in the ways that cultures perceive, know, and prac¬ 
tice health and nursing care. 

Universality: The commonalities in the ways that cultures share the perceptions, knowledge, 
and practices related to health and nursing care. 

Worldview: The way people look at the world or the universe and form a "picture or value 
stance" about the world and their lives (Leininger, 1985, p. 105). 

Ethnohistory: "Past facts, events, instances, and experiences of individuals, groups, cultures, 
and institutions that are primarily people-centered (ethno) and that describe, explain, and inter¬ 
pret human lifeways within a particular culture over periods of time" (Leininger, 1985, p. 106). 

Examples of Propositions 

Culture-specific caring actions lead to improved health and well-being of individuals. 

Economics, religion, and kinship ties of a culture influence healthcare patterns. 

Nursing and healthcare that is culturally congruent has a favorable impact on health and well-being. 

Examples of Assumptions 

Healthcare is shaped by the individual's or group's cultural values, beliefs, and practices. 

The central purpose of nursing is to serve human beings worldwide. 

Beneficial, healthy, and satisfying culturally based nursing care contributes to the well-being of 
individuals, families, groups, and communities within their environmental context. 

Examples of External Variables 

The use of universal procedures and techniques 
Healthcare that is shaped by textbooks 
Mass production of healthcare 

Examples of Facts, Principles, and Laws 

Fact: Human beings belong to different cultures and subcultures. 

Principle: Cultures have specific values and beliefs about health and healthcare. 

Law: Cultural values and beliefs influence health behavior. 
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Influence of Leininger's Culture Care: Diversity and Universality Theory 

Education The impact of culture care preceded the 1985 introduction of Leininger’s theory. Le- 
ininger introduced the concepts of cultural care at the undergraduate level in 1966 and at the 
master’s and doctoral levels in 1977. There are few, if any, nursing programs that do not recog¬ 
nize the impact of culture on nursing care, even though they may not give credit to the theory. 
Leininger’s theory has made an enormous impact on how nursing is taught around the world; 
however, she is concerned that few programs use it as a major focus. Her global influence on 
education has been significant, with presentations and consultations on every continent and in 
innumerable countries (Tomey & Alligood, 2002). 

Practice. As the world becomes smaller and populations shift, neighborhoods become more 
diverse, and there is a need to consider cultural backgrounds of patients in your decisions 
about nursing care. When you travel outside the country or even your community, you will be 
exposed to ideas that are different from those you learned and practiced as a child. When you 
look at patients, you see things you would not have noticed prior to Leininger’s work. Your 
patients may look different, speak a different language, eat different foods, worship different 
gods, wear different clothes, use different standards of daily hygiene, and care for the ill and 
elderly in different ways. For example, in some countries, a family member sleeps on a mat 
under the patient’s hospital bed; in others, family members provide the food the patient eats. 
The culture care diversity and universality theory has been applied universally and affects nurs¬ 
ing care significantly worldwide, including Australia, Canada, Germany, India, Japan, Sweden, 
New Zealand, and the United Kingdom. In the United States, transcultural practice has in¬ 
cluded such culturally diverse communities as African American, African American elderly, 
the deaf, Hispanic, Japanese American, Lithuanian American, Mexican American, Navajo, and 
Vietnamese (George, 2002). 

Research. Leininger’s theory has enjoyed global recognition in terms of research. The devel¬ 
opment of the theory over a long period has allowed it to be tested in many cultures. It is 
the only theory that speaks specifically to cultural needs with a research method to exam¬ 
ine the theory, ethnonursing. By 1995, over 100 cultures and subcultures had been studied, 
with many more in progress (Tomey & Alligood, 2002). Two examples illustrate the type of 
research and results. 

An ethnographic study was conducted of family vigilance in two acute care neurological units. 
Informal, semistructured interviews and participant observation of family members were used to 
collect data. All subjects except one stayed with their family members for 24 hours. Participants 
were asked to talk about their reasons for staying. Data were compiled into five categories: com¬ 
mitment to care, emotional upheaval, dynamic nexus (changing family relationships), transition, 
and resilience. The findings affirm substantive knowledge that expands the understanding of 
vigilance as a caring expression and contributes to the body of knowledge about culture care 
(Carr, 1998). 

The purpose of the second study was to identify and analyze the care expressions, practices, 
and patterns of elderly Anglo-American and African American residents in a long-term care 
institution using the ethnonursing qualitative research method. Data gathered from 40 par¬ 
ticipants, including residents and nursing staff, provided four themes: maintenance of pre¬ 
admission lifestyles, professional care that was beneficial and satisfying to residents, major 
differences between apartment and nursing home residents, and an institutional culture that 
reflected patterns and practices of care. The findings are useful to the residents and profes¬ 
sional staff, as well as for elaborating on the culture care diversity and universality theory 

(McFarland, 1997). 


